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The following report has been reviewed and accepted as final:

Report Type Date Lead Agency

[] PA ________ __________
M EPI-PA slan ssi ___
[] ESI _____
[] HRS _____
[] Other (specify)

RECOMMENDED ACTION:

Cl Further Investigative Action Needed:

[ ] Site Reconnaissance
[ ] Screening Site Investigation
t J Expanded Site Investigation
[] HRS
[ ] Other (specify)

No Further Action Needed at This Time Due to:

[ ] No evidence of hazardous waste
[ ] HRS score would be below cutoff value

(see "Comments")
[] HRS score would be above cutoff value but no

further action is recommended (see "Comments")
[] EPI-PA (RCRA lead site)
K) Will be addressed by other program or agency

(see "Comments")
[ ] Other (specify)

COMMENTS:
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[ ] comments continue on back
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